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Urquhart related a somewhat similar case, 

Carlyle Johnston had tried thyroid treatment in eight cases, and 
his results had been entirely negative. Patrick (Chicago). 

Serum in Mania. 

Prof. Mariet and Mr. Vires (Medical Week, Sept. 4th, 1896) 
repored to the French Congress of Internal Medicin a very extraordi¬ 
nary piece of treatment. They injected serum, how prepared is not 
mentioned, from a “ maniac ” who had recoverd, into two female pa¬ 
tients suffering from severe mania. In the first case each injection was 
followed by marked drowsiness, but no further effect. In the second 
patient twenty injections were given of 5 c. c. each, followed on each 
occasion by phenomena simulating drunkenness and deep sleep. The 
condition improved after each injection, but the excitement returned 
later. A second series of injections of 20 c. c. in twenty-four hours 
was given. The improvement which followed was permanent, and 
the patient completely recovered. The matter is so briefly reported 
it is impossible to judge whether the results were due simply to im¬ 
proved nutrition, but how this should have been brought about seems 
obscure. The reporters believe that the hypnogenic properties of the 
serum are worth considering. Mitchell. 

Insomnia of Neurasthenia. 

, Monin (Independence Med., July 1st, 1896, N. Y. Med. Jour., Aug. 
8th, 1896) says the following mixture is well borne for a long time: 

Paraldehyde.38 grains 

FI. ext. piscidia.75 grains 

Syr. cherry laurel.750 grains 

One dose to be taken diluted. Patrick (Chicago). 

Treatment of Spasmodic Torticollis. 

In the American Journal of the Medical Societies for July, 1896, 
Dr. Maurice H. Richardson and Dr. George L. Walton publish these 
additional cases treated by radical operation. In their first case the 
operation consisted of a long open incision, by which practically every 
contracted muscle was divided. The posterior branches of the upper 
four cervical nerves were cut and evulsed. The muscles af¬ 
fected were the trepezius, the complexus, the splenius capitis,, the 
trachelo-mastoid, the obliauus inferior, the omohyoid and the sterno- 
mastoid. The deep muscles inserted into the upper cervical vertebrae 
—the levator anguli scapulae and the scalini—were found slightly con¬ 
tracted, but were not cut. The patient was entirely cured. In the 
second case, the first operation consisting of excision of an inch of 
the left spinal accessory nerve, was followed by recurrence of symp¬ 
toms after temporary improvement. A second operation was done, 
dividing the posterior muscles and nerves, as in the first case. There 
was immediate relief, but after some months there was a return of 
slight spasm in the left sterno-mastoid muscle. A third operation was 
performed. It was found that the nerve had become restored at points 
of division at previous operation. The nerve was extensively de¬ 
stroyed'and the muscle partially severed. This operation removed 
the last traces of spasm. In their third case reported, a long in¬ 
cision was made from the occiput toward the scapula parallel with the 
fibres of the trapezius. The muscles were separated and divided until 
the posterior branches of the four upper cervical nerves were found, 
of which all the branches were evulsed, including the great occipital. 
Most of the muscles were also cut across, the trachelo-mastoid alone 
remaining intact. This last case was greatly improved but not en¬ 
tirely relieved from spasm by the operation. 

In view of a recent discussion of this subject, renewed hope of the 
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benefits of massage, gymnastics and hypnotism, has been encouraged, 
and a further trial of these methods in aggravated cases is awaited 
with interest. Surgical measures should certainly not be instituted 
until every other rational means of non-operative treatment has been 
exhausted, unless the case is too well-established and severe to justify 
delay. It may then be resorted to, but as a rational surgical procedure, 
based upon a by no means discouraging experience. 

H. L. Shively. 

Mescale Button in Headaches. 

Richardson (N. Y. Med. Jour., Aug. 8, 1896) reports a case of se¬ 
vere neuralgia successfully treated by mescale button (Anhaloniam 
Lewinii). The trouble began as “ repeated attacks of occipital and 
frontal cephalalgias,” but the author further along calls them “ neu¬ 
ralgias,” and after the pains became general he says he “ was careful 
to make a differential diagnosis between neuralgia and acute rheuma¬ 
tism, the diagnosis of neuralgia being thoroughly and unquestionably 
established.” The patient, a man of fifty years, was given four drops 
of the tincture every night on retiring and this dose was not increased. 

“ On the evening of the fourth day the neuralgia had left him, being 
replaced by a peculiar prickling sensation over the surface of the body, 
but exaggerated in the fingers and toes and aiso on the soles of the 
feet. This sensation lasted but a short time, was unaccompanied by 
any rise of the temperature of the body or change in the character or 
rate of the pulse; neither was it especially a source of discomfort to 
the patient, but quite otherwise. After one week this sensation was ex¬ 
perienced for an hour or two after taking the drug, but soon ceased 
and disappeared altogether in the third week. At this time he suffered 
a very short but severe attack of frontal cephalalgia, which he endured 
for about eighteen hours, and for exactly two months since he has 
been totally free from neuralgia. Up to the time of this last attack, 
this sensation was virtually the only positive action experienced from 
the drug, but since that time the excretion of urine has been somewhat 
excessive. Especially would I remark on the clearing of the skin of 
pimples over the chest and back, and a marked softening of the hair, 
which before the exhibition of the anhalonium was dry, with a ten¬ 
dency to break easily.” 

It is proper to state that before mescale button was administered 
the patient had been subjected to eye treatment and the doctor had 
treated his stomach expectantly and examined its contents, finding no 
cause for' his trouble there and gave him various prescriptions, which 
did him no good. Patrick (Chicago). 

Craniectomy for Headache and Melancholv. 

M. A. Voisin (La Medecine Moderne, Oct. 17th, 1896) in an 
Congress of Alienists and Neurologists described an interesting case 
of a man twenty-one years of age who had suffered with headache for 
three years in the left temporo-facial region, which had increased pro¬ 
gressively to lypemania, with attempts at suicide. He had convul¬ 
sions, intractable vomiting, right hemiparesis and facial hemiplegia. 
After all ordinary treatment had failed craniectomy was performed in 
the left teinporo-parietal region, discovering a cyst four centimetres 
in diameter in the ascending frontal and parietal convolutions; there 
was also some pachymeningitis. The various mental and physical 
symptoms all rapidly improved and the patient was completely cured. 

Mitchell. 



